
Oran\;_ County Health Care Agency 
Environmental Health Division, Hazardous Materials 

Mailing Address: P.O. Box 355, Santa Ana, 
Office: 2009 E. Edinger, Santa Ana, CA 

Telephone: <714) 667-3600 

Management 
CA 92702 
92705 

Section 

~HAZf'tRDOUS WASTE & UNDERGROUND STORAGE TANK INSPECTION REPORT 

FILE NO: 0071 /f .. ACCOUNT NO: 11479 

FACILJ I Y: EXE1 I IT IVE RV CENTER 

STREET: 21:iefl E ORANGETHORPE BLDG# STE# 

CITY: f·ULLERTON ZIP: 92631 
CITY CODE:[7 J FULLERTON 

EPA#: 
UST PERITTT NO: 
PERMIT: NONE 

MAP COORDINATES: 769-·Bl 

DISTRICT: l!il2 

NEAREST CROSS ,.;TREET: ACACIA TSD FACILITY"" N 

NEW DI,(.y:, NF·I.~ BUSINESS"' NEW ADDRESSC:· NEW OWNER'? F'UBLIC AGENCY'' J:L. 
NEW INFO: -~- Nch§ ' C11<,.£r:cf,cN c,f l><(S1/V€SJ 6wtv.E& NltM<:i:_ of.17 [Ld___llic± __ _ 

NG W _&0:!..r;_/<., -·-------------------------------

HW rr,,:PECT I or, ·1 YPE: I NO OF UST ON SITE: UST INSPECTION TYPE: 

NUMBER OF EMP!.(•YEES: 2 M # TANKS TO BILL : __ _ UST COMPLIANCE CODE: 

LAST HW ROUTINL INSPECTION: l!!l-09-96 

HvJ E~D·IPT com-; l 

LAST UST ROUTINE INSPECTION: 

UST EXEMF'T CODE: 

HW STAl US COD[·: l 

BUSINESS OWNEF: 

TANK OPERATOFi: 

UST STATUS CODE: 

~ Q-qf1/41AiJ s+o~AGf':- LNc, PHONE: (714 ) 

_____________________ PHONE: ( ___ . 

CONTAr::T: BRAD ~'ISCHER PHONE: (714 

680-(~)295 

680-·QJ29~j 

HW BILJ .. JNG (14(1!".lE & MAILING ADDRESS): UST BILLING (NAME & MAILING A[~!)RESS) :_ 

EXECU i IVE RV 1 ENTER 

2100 E ORANGETHORPE 

FULLERlON CA 92631 

PHONE: (714 ) i,80--0295 

PROPERTY OWNEf; . \NAME ~, MAILING ADDRESS): TANK OWNER <NAME & Mf\ILING ADDRE§.§1...". 

LEBARON INVESTMENTS 

2'2120 E ORANGETH(1RPE 

FULLEHTON 

PHONE: (714 I 680-3812 

EMERGENCY cor:r,0,CTS 

DAY: BRAD .!SCHER 

NIGHT: BRAD ! [SCHER 

ACT 1vr I Cf,: No 

I NSPEI.: I OR #: 

CA 92631 

PHONE: 

/ 
~uu ,s,~ 

F'HOl'<E: {714 681!l-·0295 

F'HONE: <714 ) 859-07k14 

N,,,ME: _0/Jsc r-1 (Ew DATE: _f 1fl _ _1Y7_ 
H,J I NSF' CNT R: 1 '3 UST I NSF' CNH~: F'AGE l C°F __ [:_ 

SEMS-RM DOCID # 1193040



Oran, County Health Care A9ency 
HAZARDOUS WASTE INSPECTION REPORT 

DD/~: EXECi.lTIVE RV CENTER 
ADDREHS: 21Qlrf E ORANGETHORPE BLDG# STE# 

FULLET<TON, CA 92631 
CITY CODE:[7 J FULLERTON 

FILE NO: 0071./6 ACCOUNT NO: 11479 
PROCE:,;s; RV RE.FAIR-WASTE OIL, USED OIL FILTERS AND 

WASH:: F:ADIATOR COOLANT 

SIC COrtE 1: [,[:,38] GENERAL AUTOMOTIVE REPAIR SHPS 

SIC CODE 2: C l'.\!il0J AUTO REPAIR, SERVICES, GARAGES 

1 WASH: ID: [~·'ii'70. W J ==WASTE <OR SLOP) OIL (Tl 

SPEC [FIC w.::,r;rE: 
LOCA1 ION: , .. :HOP- (REAR OUTSIDE YARD) 

EPA# 

MAX VOL STOr':l'.J): 27J2l UNIT: [ 1J GALLONS FORM: C 2) LIQUID 

HO\~ STORED: 1 J DRUM >= 556-METAL ONE-TIME-ONLY? N 

ANNUAL VOL. l:iEN. : 135 ANNUAL VOL. DI SPOS. : 135 

HOl~ DISPOS. :: [ 79] RECYCLED OFF-SITE - OTHER-INSIDE CA 

HAULER: [32[,~ J K C BOIL REFINERY CO 

~l E IO: L'0711l. W J ==WASTE (OR SLOP) OIL (T) 

0 SPECIFIC WASlE: OIL FILTERS 

LOCATION: !iTORAGE (REAR OUTSIDE YARD) 

MAX VOL ST•)fxl'D: 55 UNIT: C 10] ITEMS FORM: ( 6] FILTERS 

HOW STORED: C 2] DRUM ( 55G··METAL 

ANNU?\L VOL. (:iEN. : 511! 

ONE-TIME-ONLY? N 

ANNUAl. \IOL. DISPOS.: 5111 

HOW DISPOS.~ C 79] RECYCLED OFF-SITE - OTHER-INSIDE CA 

i
ALILLR: C32f, \ J K C B OIL REFINERY CO 

As·rL ID: ['c':f184.W] RADIATOR COOLANT/ ETHYLENE GLYCOL 

PEC:l FIC WA'.,l E: 

LOC/'iTION: '.iTORAGE (REAR OUTSIDE YAR[O 

MAX VOL STOl,l'D: 271i/ UNIT: [ 1J GALLONS FORM: C 2J LIQUID 

HOW STORED: , 5J DRUM)= 556-PLASTIC ONE-TIME-ONLY? N 

ANNUAL \IOL. HEN. : 1111! ANNUAL VOL. DI SPOS. : 1 111l 

HOW DISF'OS.; [ 79J RECYCLED OFF··SITE - OTHER-INSIDE CA 

HALl!.J::R: t32t,'. J K C B OIL F,EFINERY CO 

INSF'E:C:lION DI\H: f/_// /_?] F'AGE: 
:}.__ OF 



OranL County Health Care Agency 
HAZARDOUS WASTE INSPECTION REPORT 

Dl:lA; EXECUlIVE RV CENTER 
ADDREm,: 2101} L ORANGETHORPE BLDG# STE# 

FULU.THON, CA 92631 
CITY CODE:[? } FULLERTON 

FILE NO: Ql071/i, ACCOUNT NO: 11479 
'I I OLA .!JON DESCt;I F'T IONS 

llaste Deter1ina.tian 
001 HAZAHOCl!JS WASTE DETE1111INATION NOT MADE FOR ALL WASTE 

EPA Identification Nuaber 
85! 6EN"..RAfOR HAS NO EPA IDENTIFICATION NOOIER 

llanifests 
052 MANlff:lHS NOT ACCURATELY COIRETED 
053 MAN!ftsTS NOT USED FOR TRANSPORTING HAZARDOUS WASTE 
1154 COPIES OF NANIFESTS NOT AVAJUll!LE FOR ID'IEW JlJRING INSPECTION 

EF'A# 

r.lo PROPER!. Y CONPI.ETED COPIES Of MANIFEST OR EXCEPTION REPORT NOT S!Jlll!ITTED TO DTSC 
101 MANffE!;TS, IHENNIAL REPORT, EXCEPTION REPORTS, TEST RESULTS NOT RETAINED ON-SITE FOR AT LEAST 3 YEARS 

Nan-Re9lstered Hauler 
291 HAZAROOUS WASTE TRANSPORTED Off SITE BY A NON--RE8ISTERED HAlJLER 
:1:02 HAZAROOUS WASTE NOT T~EN TO A STATE-PERMITTED FACILITY 

Ext,--ly Hazardous Waste 
251 EXT!lflfl Y HAZARDOUS liASTE HANILED OR DISPOSED Will!OUT A PERPIIT 
252 lE\lrATlON FROII DTSC - AP!'ROIIED HANDLING OR DISPil!W. l'ETHODS MADE FOR EXTRE"ELY HAZARDOUS WASTE 

Training 
301 PERSONIEL NOT TRAINED ON THE JOB OR IN CLASSROOII WITHIN 6 NONTHS OF El'IPLOYIIENT 
302 TRA!Nl ~ NOT CONDUCTED BY PERSON TRAINED IN HAZARDOUS WASTE IIANA6El1ENT 
303 TRA!N!N0 DOES NOT ltnUDE El'IER6ENCY RE5!'0NSE l'ROCEJlJRES AND El1ER6ENC'I EQIJIPIIENT USE 
JIM CO!l?l.HE PERSO!fEL TRAININ6 RECORDS ARE NOT BEING l'.AINTAINED OM-SITE 

Cll!t iR!lflllCY PIM 
351 GENJ'..l'JHCR ms NOT PREPARED CONTlN8ENCY Pl.AN OR ms NOT MAINTAINED THE Pl.AN AT THE SITE 
352 CONTlll!iEICY PLAN DOES NOT INCUJDE ALL REQUIRED llf'ORMATION 
353 EME!l'lENCY COORDINATOR IS NOT FAIIILIAR WITH ALL ASPECTS OF SITE OPERATION ANO Ei'ER6ENCY PROCEDURES 

t:.-gency 

Labeling 

354 RELEA'lfll WASTE OR CONTAIIINATED EflUlf'!ENT IS NOT PROl'ERI..Y TREATED, STORED OR DISPOSED 
404 ADEQUATE AISLE SPACE NOT AVAILABLE FOR !IIOBSTROCTED l10IIENENT 

i<_ 452 CONTAINERS NOT VISIBLY l'IMl(ED WITI! Tl£ BEGitfUNG DATE OF ACCUIU.ATION 
...:t... 453 EACH CC>NTAINER AND TAN{ NOT Cl.EARLY LAIIELED ·HAZARDOUS WASTE" wrrn REQUIRED IETAILS 

Stirage 

Clmure 

451 HAZ/1ru.1WS WASTE STORED BEYOND MAXlltUN ACCUNULATION TI~ 
454 IIASTE IS NOT PACl(AIED, LABELED, AND PI.ACARDED ACt:XIRl)ING TO 49 CFR won 

:f,,- 455 EACH CONTAINER OF 119 6ALLONS OR LESS IS NOT PROPERLY LABE!.ED 
·-- 501 CONTAINERS ARE NOT IN 800D CONDITION OR ARE NOT l1ANAGED TO l'llEVENT LEAl!S 

502 CONTIHNERS ARE NOT CO!f'ATIBLE W!Tl! THE WASTE IN THEIi 
503 CONW!t,ERS ARE NOT STORED CLOSED 
504 CONTA!IERS ARE NOT INSPECTED WEEKLY FOR LEAl!S OR IE'ECTS 
505 !8NITI\BI.E OR REACTIVE ilASTES ARE NOT STORED 511 FT, FROI'! FACILITY PROPEllTY LINE 
506 INC()ll'ATIBLES ARE NOT l1ANAGED TO PREVENT CONTACT OR n!XING 
587 INCOMPATIBLES ARE NOT STORED OR l'AQTECTED IN SEPARATE CONTAINERS 
700 FACIUTV NOT MAINTAINED TO !Ullt!UZE FIRE, EXPLOSION, OR RB.EASE OF HAZARDOUS WASTE 

800 FAC!UTY WIS NOT BEEN CLOSED Ill A NANNER WHICH WILL l'AQTECT ttW1AN HEALTH AND THE ENVIRON!1ENT 

I NSPEr:'1 I ON DA·, f : _ft I /I PAGE 3 



Oran~ County Health Care Agency 
HAZARDOUS WASTE INSPECTION REPORT 

DflA: EXEClrJ IVE RV CENTER 
ADDREc,S: 2101, l· ORANGETHORPE BLDG# STE# 

: FULLf-RTON, CA 92631 
CITY CODE:[7 J FULLERTON 

FILE NO: 007171, ACCOUNT NO: 11479 
Tiered l'l!rllitt ing 

681 FACIUTY HAS NOT FILED NOTIFICATION UNDER TIERED PE!ffllTT!NG 
Soiree Reduction 

EPA# 

'101 GENER,UOR HAS NOT l'RB'llRED A SOURCE REDUCTION EVALUATION REVIEW AND PLAN OR HAS NOT 11AINTAlNED THE PLAN AT THE SlTE 
902 GENERATOR HAS NOT f'REf'ARED A SOURCE flEDll:TlON COlf>L!ANCE OIECKLIST OR HAS NOT 11AINTAINED Tl£ CHECKLIST AT TI£ SITE 

The above noted items reyresent violations of the California Health illld Safety Code, Chapter 6.~, illld California Code of Regulations, 
Title 22, and shall be rrfracted as indicated C p r,, f ( ( /1 /1 

011€:S <!:t::_ MAr.Ji-tc;.5 J AIIA1 Ab E -td/tf?EV!tAJI --roq_,y. 

'l-5,?;-J tS3 f 'f "is - ;V/A~K .fne l,AZl+tf..efql(s wr1slt! sfd£AG-E 

__ --~c/12,<1 tv1 J l&rl J, 'vltf/c o, (_ g,1{frf( tv/t sic ICl½{1t--k/4.. 
____ Clft)_l,tf{.f 1NS1Je w,-16 j/J€ ft.E:.:tq /!E6,.v/€r,p lr.t/G'/ <IN 

-- _ __J_,4_,v/til/j.. 1 «lo: sleG/ :/F ,;J__ G-1;GN fo -//,€ G-€N€,e11/af!.. 

_ _,_f.-"'-~clA·rl, StJe'J€ 4/!4t1S. u.,;fA <-vA·s,h; <r l/4;rs/G ;e,4q;,4,fo1<. 
Cto? ~Jy'.f /N;i1 r/c Alo/ /11 ;;,e/:E ! 5:/Ar/. 

--- ~ :::f3!. J 

_ lf{J.j 

I DECLAHE THAT I HAVE EXAMINED AND RECEIVED A COPY OF THIS 'f PAGE 
~ 

PRINT NAME & TITLE: l3azd t-c:n:;.he..= 7 G::eet, ~c-

SIGNATURE: __e:-, .... ,u Ii. {ll,,,. '-{!!::, ,/, 7 

INSPECTION REPORT. 

!JATE: _!_1!l11Z 


